2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # P02000079463 Secretary of State
1. Entity Name 02-15-2005 90020 005 ***150.00
JAN HOLMSTED PAINTING & PRESSURE CLEANING,
INC.
Principal Place of Business Mailing Address
6306 MADRAS CIRCLE 6306 MADRAS CIRCLE quuliogbds
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e s I O0E T 0 PRGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number - Applied For
11-3662205 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desied ] fg-gfqaam‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIERZWA & ASSOCIATES, P.A.
3900 WOODLAKE BLVD-SUITE-212 -
LAKE WORTH, FL 33463

-|-=Streat Addrass (P.O.-Box-Number is-Nol-Acceptable)—==

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sepratig, fyped of printec name of negaiend agent and title if applicatle. (NOTE: AQON sigrn requined when Q] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Detete TMLE & Ll Yoo O Crange (] Avetion
RAME HOLMSTED, JAN NAME MAry, S\ndqed
STREET ADDRESS | 6306 MADRAS CIRCLE STREET ADDRESS | ) (,, L\S}\f}wSQ,C\voAL. e 1
or.s1-zr | BOYNTON BEACH, FL 33437 CiTv-§1-2P T rgoursem,. Tl 334L 4
TIMLE \'4 J Delete TITLE v [ change [ Addition
RAME HOLMSTED, LAURA NAME
STREET ADORESS | 6306 MADRAS CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CiTY-ST-21P
e T ] Detete me O cCrange [ Addition
NAME BUSCEMI, JOE NAME
STREETADDRESS | 1154 WHITE PINE DR STREET ADDRESS
ory-51-2P | WEST PALM BEACH, FL 33414 § cmv-srze
1ILE 7 etete TALE O ctange [ Addition
WAME HAME
STREET e ] — ——— ~ TR I e T e :S—T&EI'—fD-DFESSu e e T Yo S e — T e D meer—— =
CITY-57-2p CITY-5T-2P
e 3 petete TTILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-2P
THE O peigte TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-0P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuaé:%& x lllglog el 137 72928

TURE AND TYPED DR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR ¥ Dats* Daytrna Phong #




